Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Medy’s ARCH I, Inc. CHAPTER 100.1
Address: Inspection Date: October 16, 2020 Annual
1447 Ala Lelen Street, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS N OT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE. . ;



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f)(3) PART 1
General rules regarding records:
DID YOU CORRECT THE DEFICIENCY?

An area shall be provided for safe and secure storage of

eiods remommae ! pach st e rtained n the ARCH for USE THIS SPACE TO TELL US HOW YOU

’ CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (H)(3) PART 2
General rules regarding records:
FUTURE PLAN

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for

periods prescribed by state law;

FINDINGS
Resident #1 — Found a nursing care plan from a patient not

residing at the care home in Resident 31°s chart.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

- dnthe ¥ feture, :E&&w care plan
fqmo\.\ m« N.?\AK LA mew \,\mm\\o\\@v\m
clese S\Nw\« %D},Q}, chard correctly
by clewn e A
\?WA czw\v\gw@amo\\ cheok the
\0\,«. hame onfhe \3;\ couet Q\N&m
Qo\&\ \SQ name an Fhe care plan,
hame of fhe case managel ano

\‘

Feview " The wre FHen \o\bb Q\mb\l 2
make Sare (f meeks ‘Fhe plks. pescls-
4 4 shall file 7he care plan en tFé

desepnated char! anol Hese,

&R\\Ma th The chad. m,ummﬁxﬁ.\

C. Duting The manthly nUEne fevrn
and 303\&&\ cere plan revied witk he
MQQM\QMMMO 24 x(m Shall eheel; M@m&x the

A S ’
\NWW Al el m.u\:bn»\wu K\ AWM..M\ / SW.MN\PM L x.m.n

chart corbec Fly.




Licensee’s/Administrator’s Signature: NN&ND&NNN .,%n RD\.Q

Print Name: Nwm_b.N,h ﬂh.k k §m. \.\*N\A

Date: K\\\&Q\k&




